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Substance use is becoming increasingly widespread in
many African countries (1-3). In Nigeria, a substantial per-
centage of the national budgetary health allocation is uti-
lized for treatment and rehabilitation of people with sub-
stance use problems (2). In this country, industrialization,
urbanization and increased exposure to Western life style
have contributed to the spreading of substance use, with al-
cohol and tobacco acting as “gateway drugs” to the use of
other substances like cocaine, heroin, amphetamine, in-
halants and hallucinogens (4). Factors like unhealthy fam-
ily background, high social class, peer-group influence, de-
sire to remain awake at night, pressure to succeed in aca-
demic work, self-reported poor mental health, and easy ac-
cessibility of drugs have also been implicated (4-7). 

Several studies have reported alarming rates of sub-
stance abuse in student populations (2,8-13). The univer-
sity experience is unique as it provides students with the
first opportunity to be part of a larger group of peers with-
out parental supervision. It also represents the perceived
(by students) last period of freedom before taking on the re-
sponsibilities of adulthood. This makes them more vulner-
able to try novel, previously prohibited and sometimes il-
licit experiences (14,15). Furthermore, it has been suspect-
ed that the use of substances like cannabis, heroin, cocaine
and to some extent alcohol may have to do with the spread-
ing of secret cults among university students (5,16). 

In Nigeria, there are only a few published studies focus-
ing on substance use among medical students (17-19),
none of which has been carried out in the area covered by
the present investigation. 

METHODS

The study was carried out between February and March
2004 at the University of Ilorin, a federal institution which
mainly admits students from its government designated

catchment states (Kwara, Kogi, Benue and Niger), al-
though students from other parts of the country may also
be admitted. Following permission from the University au-
thorities, the students were informed about the purpose of
the study and also assured that their responses would be
kept confidential. Those who were unwilling to partake
were reassured of no negative consequences. 

All consenting medical students were requested to com-
pile a modified pilot-tested semi-structured self-report
questionnaire based on World Health Organization’s guide-
lines for student substance use survey (20). The instrument
had been previously used and found reliable and valid
among Nigerian students (21). The questionnaire consists
of 22 items covering demographic characteristics (6 items),
frequency and age of first use of 14 types of substances, in-
cluding alcohol and tobacco (14 items), and the honesty
with which the questions are answered (2 items). The mod-
ified semi-structured questionnaire was pilot-tested among
20 non-medical students from the same university and was
found quite understandable and usable for this study.

Data was analysed using the Epi Info version 6.02 software.
Frequency tables were generated and relevant cross tabula-
tions made. Means were compared using Student’s t-test,
while proportions were compared using the chi-square test. 

RESULTS

Of 1,420 registered medical students on campus during
the study period, 961 (68%) participated in the survey.
Questionnaires from 906 (94.3%) students were consid-
ered valid for analysis. Six hundred and twenty five re-
spondents (69%) were males. Age ranged from 16 to 43
years (mean 22.4±3.2 years). Forty five percent of respon-
dents were clinical students. More than half (52%) of the
respondents were from families with 5-9 living children.
About 26% of respondents reported to be the eldest child
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of the family, and about 14% the last; less than 1% report-
ed to be the only child of the family. The majority of re-
spondents had parents belonging to a middle class occu-
pational status, according to the International Labour Or-
ganization’s classification (56.2% of fathers and 70.2% of
mothers). About 25% of respondents’ fathers had more
than one wife. More than 32% of respondents lived alone
or with friends while at school. Six hundred and seventy
one (74.1%) respondents claimed they were very religious.
About 68% of respondents were Christians, 32% were
Moslems, and less than 1% practiced other religions.

Tobacco was the substance most heard of (99.4%),
while anabolic steroids were the least heard of (48.9%). Al-
most all respondents had seen cigarettes and reported that
they are freely available locally. The majority of respon-
dents had heard of cannabis (92.5%), but only 37.6% of
them had ever seen it; about half (48.8%) of the respon-
dents were aware of its local availability. Of the substances
ever being offered to respondents, mild stimulants ranked
first, with about 78% respondents admitting that they had
been offered in the past; alcohol ranked second (43.2%)
and sedatives (sleeping tablets) ranked third (27.4%). On-
ly few respondents (8.2%) admitted they had been offered
cannabis in the past. Cocaine and heroin were the least of-
fered psychoactive substances, with only 1.7% and 1.3%,
respectively, admitting being offered.

Current use of one or more psychoactive substances was
reported by 40.4% of all respondents, 35.6% of whom were
using more than one substance. The overall lifetime preva-
lence of substance use was 78%. The most frequently used
substances (both currently and lifetime) were mild stimu-
lants, followed by alcohol, sedatives and tobacco (Table 1).
No subject reported current use of cocaine or heroin. The
vast majority of the users of mild stimulants, alcohol and
sedatives (82.0%, 82.8% and 93.9%, respectively) report-
ed using them only monthly. Of 29 tobacco users, 51.7%
used it monthly, 31.0% weekly and 17.2% daily.

About 44% of male and 33% of female respondents re-
ported current use and 69% of males and 31% of females re-
ported lifetime use of one or more psychoactive substances.
A significantly higher proportion of males than of females
were current (17.6% vs. 4.7%, χ2=26.06, p<0.001) or lifetime
(42.8% vs. 27.0%, χ2=19.84, p<0.001) users of alcohol; life-
time users of tobacco (14.3% vs. 2.1%, χ2=28.91, p<0.001);

lifetime users of cannabis (3.1% vs. 0.4%, χ2=5.20, p=0.023);
lifetime users of mild stimulants (70.1% vs. 62.7%, χ2=4.53,
p=0.033); and lifetime users of sedatives (29.1% vs. 22.6%,
χ2=3.77, p=0.052). Current use of cannabis and anabolic
steroids was only reported among the males. 

Current use of alcohol was significantly associated with
living alone during school period (χ2=20.18, p<0.001), self-
reported study difficulty (χ2=10.39, p<0.001), being a clin-
ical student (χ2=9.28, p<0.01) and age 25 years or above
(χ2=4.75, p<0.05). Respondents with self-reported good
mental health were less likely to be current users of alco-
hol (χ2=7.29, p<0.05). Respondents who claimed they were
very religious were less likely to be current users of alcohol
(χ2=76.01, p<0.001), tobacco (χ2=90.64, p<0.001) and mild
stimulants (χ2=3.07, p<0.01).

There was a significant association between lifetime alco-
hol use and that of tobacco (χ2=107.9, p<0.001), mild stim-
ulants (χ2=60.7, p<0.001), sedatives (χ2=37.9, p<0.001),
sniffing agents (χ2=12.6, p<0.001) and cannabis (χ2=10.28,
p<0.001). Similarly, there was a significant association be-
tween lifetime use of tobacco and that of cannabis (χ2=59.0,
p<0.001), mild stimulants (χ2=12.2, p<0.001), sedatives
(χ2=16.8, p<0.001), sniffing agents (χ2=25.4, p<0.001), and
anabolic steroids (χ2=8.27, p<0.01). Lifetime cannabis use
was significantly associated with lifetime use of stimulants
(χ2=11.39, p<0.01) and anabolic steroids (χ2=17.47, p <0.01). 

DISCUSSION

In our sample, the most currently used psychoactive
substances were mild stimulants (33.3%), followed by al-
cohol (13.6%), sedatives (7.3%), and tobacco (3.2%). This
seems to differ from an earlier study among medical stu-
dents in Enugu, Nigeria, which found alcohol to be the
most currently abused substance (18). The difference might
be due to increased proliferation of religious groups/activ-
ities on campuses between 1988 and the time of study, na-
tional economic downturn, and discouragement of sales of
alcohol on campus. Mild stimulants are largely socially tol-
erated, accessible and affordable, which may be responsi-
ble for their relatively higher prevalence in this study. They
are mainly used while preparing for examinations (4,6). 

The current use of sedatives ranked third, with about
7.3% of respondents being users. This is consistent with
earlier reports among all undergraduates (medical and
non-medical) of the same university (12). Less than 1% of
respondents admitted current use of strong stimulants,
cannabis, anabolic steroids and sniffing agents. No current
use was reported of cocaine and heroin, which is in keep-
ing with previous studies among medical students in
Enugu (18) and Ogun state (19). This may be related to the
good knowledge of the risks of cocaine and heroin use
among the respondents, as perceived harmfulness had
been shown to have an inverse relationship with substance
use (22). Lifetime use of all substances was relatively low

Table 1 Prevalence rates of psychoactive substance use

Substance Current use (%) Lifetime use (%)

Alcohol 122 (13.6) 341 (38.0)
Tobacco 29 (3.2) 95 (10.5)
Cannabis 5 (0.6) 20 (2.3)
Mild stimulants 300 (33.3) 612 (67.9)
Strong stimulants 6 (0.7) 19 (2.1)
Sedatives 66 (7.3) 244 (27.0)
Anabolic steroids 4 (0.4) 13 (1.4)
Cocaine - 5 (0.6)
Heroin - 6 (0.7)
Sniffing agents 6 (0.7) 26 (2.9)
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when compared with previous studies among medical stu-
dents within and outside the country (18,19,23). 

The observation that significantly more males were users
of alcohol and tobacco is in keeping with previous studies
in Nigeria (17,24). That respondents living alone were
more likely to use alcohol may be contrary to reports that
substances are usually taken in company of peers: this pat-
tern of alcohol use may represent a strategy for self-med-
ication associated with social exposure anxiety rather than
a ritualized social behaviour.

It is also noteworthy that clinical students were signifi-
cantly more likely to be current users of alcohol. This find-
ing, supporting previous reports of highest prevalence of
substance use among clinical students in Enugu, Nigeria
(18), may be explained by the fact that most clinical stu-
dents stay alone and off-campus during school terms, due
to insufficient accommodation on campus. In addition,
previous studies have reported that, since clinical students
tend to have more access to funds, they may be more pre-
disposed to substance use (19). 

The presence of self-reported study difficulty was found
to be significantly associated with current use of alcohol,
mild stimulants and sleeping tablets. This is in keeping
with previous findings that students with study difficulty
tend to use mild stimulants to remain awake for long peri-
ods (4,6,25). Such students may then need to use sleeping
tablets to reverse or step down the effect of mild stimulants.
Respondents with self-reported good mental health were
also found to be less likely to use alcohol and sleeping
tablets. This is in keeping with previous report of a signifi-
cant association between current use of alcohol and self-
reported poor mental health (25).

The finding that lifetime use of substances such as alco-
hol, tobacco and cannabis was significantly associated
with the lifetime use of substances such as mild stimulants,
sedatives and sniffing agents is in keeping with the “gate-
way theory” (4,26). We suggest that, where there is short-
age of resources (fund, manpower, etc), efforts aimed at
controlling substance use or abuse should be directed at
“gateway drugs”. 

Planners of medical education should lay more empha-
sis on the risks of psychoactive substance use in medical
curriculum right from preclinical schools, while govern-
mental and non-governmental bodies should focus in-
creased attention on medical students in campaigns against
substance abuse. These efforts might increase the chance
of producing more drug-free future doctors. 
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